Repeat victimization is an important issue that has received increasing attention within victimology over the last decades. Repeat victimization or revictimization refers to the observation that "one criminal victimization can be quickly followed by another, at a much higher rate than chance factors can explain" (Skogan [@CR51], p. 44). High rates of repeat victimization are reported for various crimes, for instance commercial burglary (40%; Tilley [@CR59]), schoolyard bullying (60--70%; Pitts and Smith [@CR48]) and sexual abuse (66%; Classen et al. [@CR11]). Similarly, the British Crime Survey reported high rates of revictimization for domestic violence; more than two-thirds of female victims of non-sexual domestic violence were revictimized within a year (Walby and Allen [@CR60]). Vulnerability to crime thus appears to be distributed unevenly; a small group in the population experiences a large proportion of all crime (Farrell [@CR23]). However, the development of a thorough theory describing the underlying mechanisms and links between risk factors and repeat victimization still lags behind.

Victimological theory has traditionally focused on victim-related lifestyle factors, including proximity to the perpetrator, risk-taking behavior, and other opportunity factors, such as being away from home, to explain revictimization (e.g., Miethe et al. [@CR40]; Mustaine and Tewksbury [@CR45]; Sampson and Lauritsen [@CR50]). These factors are particularly useful with regard to crimes like burglary, but they appear insufficient in explaining revictimization of IPV for a number of reasons. First, offender proximity is a characteristic of IPV; all victims are or have been involved in an intimate relationship with the perpetrator. Offender proximity therefore can hardly be a defining characteristic of victims of IPV who are at risk for revictimization. Second, in lifestyle theories, risk for revictimization is explained by the fact that certain people engage in risk-taking behavior and expose themselves to more risky situations the moment before revictimization. IPV victims are all in a permanent high-risk situation and so this "risk exposure" will not be a distinguishing risk factor to explain IPV revictimization. Therefore, it appears that more or other factors are relevant in explaining IPV revictimization than victim-related lifestyle factors alone. Psychological mechanisms in victims that might underlie the link between IPV victimization and revictimization have been largely ignored until now (Bennett Cattaneo and Goodman [@CR6]). By prospectively studying the role of such victim-related psychological mechanisms in explaining risk for IPV revictimization, the current study aims to make a contribution to the further development of theory.

An influential approach to explain repeat IPV was offered by Walker in her description of a cycle of violence (Walker [@CR62], [@CR63], [@CR64]). In this cycle, a phase of tension building precedes the acute battering incident which is followed by a period of loving-contrition or absence of tension. A certain proportion of victims experiences this cycle over and over again, and according to Walker ([@CR61]), "repeated batterings, like electrical shocks, diminish the woman's motivation to respond" (p. 50). Walker's theory is explicitly based on the gender perspective on IPV. According to this perspective, IPV is characterized by one-sided violence, initiated by the male partner with the objective to dominate and control his wife (see for example Dobash and Dobash [@CR14]; Walker [@CR62]). In other words, IPV is used by men to achieve a specific goal (i.e., domination and control), and, therefore, it is also labeled *instrumental* violence. The victim is typically described as an anxious woman who largely depends on her violent partner, is afraid to be abandoned and believes things will get better.

A rather different perspective on IPV holds that both men and women perpetrate partner violence approximately to an equal extent (see Archer [@CR3]), and that IPV can be initiated by men, but also by women (see Stets and Straus [@CR54]). According to this perspective, IPV can mainly be described as an *emotional* response in reaction to an unpleasant experience and cycles of revictimization are thought to be characterized by mutual emotional aggression (see for example Dutton [@CR17]; Stets and Straus [@CR53]). Within this perspective, male violence in the domestic context is seen as an emotional reaction to the frustration of the man's intimacy needs, such as perceived relationship dissolution or perceived abandonment (Daly and Wilson [@CR13]; Dutton [@CR18]; Dutton and Browning [@CR19]). Frustration of intimacy needs in men could be created by, for example, rejective and avoidant behavior of the female partner. Avoidant behavior, as part of an avoidant attachment style, can be described as feeling uncomfortable being close to others and having difficulties to trust and depend on others (Hazan and Shaver [@CR30]).

Other victim behavior that, within the mutual IPV perspective, is thought to play a role in preserving a cycle of revictimization is the victim's own perpetration of violence against the partner (e.g., Stith et al. [@CR55]). Dutton ([@CR16]) described a propensity for abusiveness in IPV perpetrators to indicate risk for recidivism. Such a propensity for abusiveness in victims might be hypothesized to pose a risk for revictimization of IPV. As Dutton reported several aspects of affective lability, such as insecure attachment, anger, and other behavioral expressions (e.g., borderline traits), to be related to reoccurrence of IPV in the perpetrator, similar aspects in victims might be related to revictimization of IPV. In fact, several aspects of affective lability, like insecure attachment styles (Bond and Bond [@CR7]; Doumas et al. [@CR15]; Henderson et al. [@CR31]; Wekerle and Wolfe [@CR66]), anger or aggression (Burman et al. [@CR8]; Cordova et al. [@CR12]; Ehrensaft et al. [@CR22]; Jacobson et al. [@CR33]; Moffitt et al. [@CR43]), and the victim's own violent behavior against the partner (Anderson [@CR2]; Capaldi et al. [@CR10]; Fergusson et al. [@CR25]; Stith et al. [@CR55]) have been reported to be related to (re)victimization of IPV. However, these relations were mainly found cross-sectionally and factors were examined separately, not concurrently.

The aim of the current study is to prospectively identify psychological mechanisms in victims that underlie the link between IPV victimization and revictimization. Relating the two conflicting IPV perspectives described above to psychological mechanisms, we expect different psychological mechanisms to support each perspective. Based on the gender perspective we would expect to find anxious attachment in victims to predict revictimization. The mutual violence perspective, however, would lead to a hypothesized relation between avoidant attachment in victims and revictimization. Both the gender as well as the mutual IPV perspective have received empirical support in cross-sectional studies. For instance, some studies already showed an anxious attachment pattern in the victim to be related to IPV victimization (Bond and Bond [@CR7]; Doumas et al. [@CR15]), and others reported an avoidant attachment style in the victim to emerge repeatedly as a significant predictor for IPV victimization (Wekerle and Wolfe [@CR66]). However, prospective studies in this field are scarce. The purpose of the current study is therefore to examine to what extent the two conflicting approaches to IPV are supported by prospective data by testing underlying psychological mechanisms. The gender perspective is represented in our hypothesis that an anxious attachment style of the victim will prospectively predict IPV revictimization. For the mutual IPV perspective, we hypothesize that an avoidant attachment pattern in the victim (leading to frustration in the male partner) prospectively predicts IPV revictimization. Furthermore, according to Winkel ([@CR67]) "frustration \[...\] in combination with some aggression cue is considered sufficient to elicit aggressive responses" (p. 275). Aspects of affective lability, such as victim anger and victim-perpetrated partner violence (see Dutton [@CR16]), can typically be perceived as aggression cues. In line with this, we expect the risk for avoidantly attached victims to be particularly high when their partner additionally perceives some of these aggression cues. Therefore, we also hypothesize interactions between avoidant attachment and anger, and avoidant attachment and victim-perpetrated IPV when predicting risk for IPV revictimization.

Method {#Sec1}
======

Procedure and Participants {#Sec2}
--------------------------

Participants were from a large-scale, longitudinal study into revictimization among victims of IPV, and were recruited from various victim support services in the Netherlands in four large and four medium-sized cities. The services included a victim support office, a mental health organization, a number of social work organizations, a shelter, victim service points, and various local domestic violence teams. Participants were approached and included in our study if 1) they had been a victim of IPV at least once in the past 2 years, and 2) if they sufficiently mastered the Dutch language to understand the Dutch questionnaires we used. Participants were considered to be a victim of IPV if they had been abused physically, sexually or psychologically by their current or ex-partner. Victims were recruited through the collaborating victim support organizations by having staff inform eligible clients about this study. Most victims were directly contacted by staff members; others were informed about the study through a letter. Victims were told that we were conducting a study on risk for revictimization of IPV and were asked whether they were willing to participate. They were informed that, if they decided to participate, they had to fill in a questionnaire on the violence they experienced and possible complaints they might have developed. They were furthermore instructed that the questionnaire would be administered at three different moments in time: at entering the study, then 2 months later and a last time 6 months after the initial assessment. Participants were paid a 100 euro compensation for their time after completing the questionnaire at all three waves of data collection. Clients who indicated interest in participating received a registration form asking them to provide some personal data (name, address, phone number, and e-mail address) and to return it to the researchers. A researcher then telephoned registered participants to discuss any questions about the study they might have and to establish whether they preferred to fill in an online or a paper version of the questionnaire. It was also possible to plan a personal appointment with the researcher to complete the questionnaire. For any questions during completion of the questionnaire, participants could phone or e-mail the researchers.

Data that are reported in this paper were collected between August 2008 and March 2010. As mentioned above, this study is part of a three-wave, prospective study aimed at identifying victims at (high) risk of revictimization of partner violence. In this article, we present data from the first and second wave of data collection. In total, 162 victims participated in our study. However, as we decided to include the attachment measure in our questionnaire *after* we started recruiting respondents, our complete data set is limited to 74 participants. Although we aimed to study both male and female victims of IPV, all participants of our final sample of 74 victims were female.

Measures {#Sec3}
========

Time 1 {#Sec4}
------

**Attachment** Attachment style of the victim was measured with the short form of the Experiences in Close Relationships Scale (ECR-S; Wei et al. [@CR65]), consisting of 12 items. By the ECR-S, two forms of insecure attachment are measured; avoidant and anxious attachment (six items each). Wei et al. ([@CR65]) report the ECR-S to possess "a stable factor structure and acceptable internal consistency, test-retest reliability, and construct validity" (p. 201). A sample item of avoidant attachment is: "I am nervous when partners get too close to me"; and for anxious attachment: "I worry that romantic partners won't care about me as much as I care about them". Respondents were asked to indicate how they *in general* experience romantic relationships; not only referring to their most recent but also to prior romantic relationships. Items of the ECR-S are rated on a 7-point Likert scale ranging from 1 (*disagree strongly*) to 7 (*agree strongly*). Sum scores were computed for the anxious and avoidant attachment scale. The attachment styles measured by the ECR-S were thus treated as continuous, independent variables. Scale reliability in this study was fair as Cronbach's alpha for the avoidant attachment subscale was .65, and for the anxious attachment subscale .69. In general, a Cronbach's alpha of .60 or higher is considered a minimum acceptable level in case of short instruments used for screening purposes (e.g., Murphy and Davidshofer [@CR44], p.142--143), although some methodologists apply a stronger standard of at least .70 (Nunnally [@CR47]).

**Anger** Anger in the victim was assessed with the Dimensions of Anger Reactions scale (DAR; Forbes et al. [@CR27]; Novaco [@CR46]). Apart from being a measure of trait anger, the DAR also reflects STAXI constructs (State Trait Anger Expression Inventory; Spielberger [@CR52]) of anger out, state anger, and anger control. Therefore, the DAR is best described as a measure of anger disposition directed towards others (Forbes et al. [@CR27]). It consists of seven items which are rated on a 5-point Likert scale ranging from 1 (*not at all*) to 5 (*exactly so*). The five response categories were adapted from the DAR5 (Hawthorne et al. [@CR29]), as Hawthorne et al. ([@CR29]) report that "the nine response categories of the DAR were problematically labeled, \[...\] and prevented equivalent measurement when translated" (p. 166). A sum score was computed by adding up the responses on the seven items, thereby treating anger in the victim as a continuous independent variable. Sample items of the DAR are: "I often find myself getting angry at people or situations" and "When I get angry I stay angry". The DAR has been reported to be a reliable and psychometrically strong measure (Forbes et al. [@CR27]). Scale reliability for the current study was good as well, as Cronbach's alpha was .85.

Time 2 (Two Months Later) {#Sec5}
-------------------------

**Severity of Physical and Psychological IPV Revictimization** The two outcome measures of our study -- severity of physical and psychological IPV revictimization - were assessed at follow-up after 2 months. We chose to measure these two specific outcomes because we know from literature that physical and psychological violence are the most common forms of IPV. Actually, according to studies by Dutton and Starzomski ([@CR20]) and Straus et al. ([@CR57]), psychological violence is even more common than physical violence. However, according to various studies (Follingstad et al. [@CR26]; Walker [@CR62]) psychological violence often occurs together with physical violence. Therefore, we were interested in what factors might predict these two common forms of IPV. Both severity of physical as well as severity of psychological IPV revictimization were measured with the revised version of the Conflict Tactics Scale (CTS2; Straus et al. [@CR58]), a self-report measure of tactics used during relationship conflicts of dating, cohabiting or married couples. The CTS2 consists of 78 items listing conflict tactics or, in other words, violent behaviors for which respondents report the frequency of occurrence by either spouse. Thus, the CTS2 measures both violent behaviors that have been committed by a partner or ex-partner against the respondent (victimization measure), as well as the violent behaviors that have been perpetrated by the respondent him- or herself (perpetration measure). In this study we used the scores on the victimization measure of the CTS2 as our outcome variable. We assessed the occurrence of victimization by violent behaviors perpetrated by a partner or ex-partner during the *past 2 months* (i.e. IPV revictimization during the 2 month follow-up period). The items of the CTS2 are divided into five subscales: physical assault, psychological aggression, negotiation, injury, and sexual coercion. To assess severity of physical IPV revictimization we used the 12-item CTS2 subscale physical assault; for severity of psychological IPV revictimization we used the 8-item CTS2 subscale psychological aggression. For the CTS2 a good internal consistency has been demonstrated for all subscales, as well as adequate construct and discriminant validity (Straus et al. [@CR58]). Sample items of the victimization measure of the CTS2 include "My (ex-)partner beat me up" and "My (ex-)partner kicked me" for the physical assault subscale, and "My (ex-)partner insulted or swore at me" and "My (ex-)partner called me fat or ugly" for the psychological aggression subscale. The CTS2 is usually scored using an 8-point ordinal scale indicating the frequency of occurrence of conflict tactics ranging from 1 (*once in the past year*) to 6 (*more than 20 times in the past year*), with 7 and 0 indicating *"not in the past year, but it happened before"* and *"this has never happened"* respectively (Straus et al. [@CR58]).According to Straus ([@CR56]), the CTS2 can be used as a frequency measure of conflict tactics, but also as a prevalence measure of violent behaviors, by instructing respondents to indicate *if* the behaviors had occurred or not, instead of *how frequent*. Accordingly, participants in the current study were asked to indicate the occurrence of victimization by each of the violent behaviors in the past 2 months by giving a "yes" or "no" answer, thus using the CTS2 as a prevalence measure. Sum scores for the revictimization measures of both physical and psychological IPV were computed by adding up the affirmative responses to the violent behaviors stated in the physical assault scale and psychological aggression scale of the CTS2. In doing so, we created two scales: 1) a scale for the variety of different *physically* assaultive behaviors, and 2) a scale for the variety of different *psychologically* assaultive behaviors by which one had been victimized. Participants with a higher sum score were victimized by a greater variability of physically or psychologically violent behaviors than participants with a lower sum score. Variety scales for violent behaviors have been used before by Moffitt et al. ([@CR43]) in their "Dunedin study".[1](#Fn1){ref-type="fn"} According to Moffitt et al. ([@CR42]), violence severity is often measured by frequency scores; however, variety scores have proved to be a good alternative. In this study we therefore interpret our variety score of violent behaviors as a severity measure of IPV. Variety scales are desirable because they are more reliable than frequency scores, particularly in the case of IPV (Moffitt et al. [@CR43]). ""Has X happened?" is a more accurate response format than is "How many times has X happened?" especially among respondents whose violent acts have lost their salience because they happen frequently" (p. 15). In addition, variety scores are less skewed than frequency scores, and give equal weight to all violent acts (Moffitt et al. [@CR43]). Cronbach's alpha for the CTS2 revictimization measure of physical IPV in this study was .93, indicating a high reliability (Murphy and Davidshofer [@CR44]; Nunnally [@CR47]). To obtain a satisfying reliability for our measure of psychological IPV revictimization, we first had to delete one item on the scale ("My (ex)-partner threatened to hit or throw something at me"), due to a high number of missing values on that item. Therefore, our final scale for psychological IPV revictimization consisted of seven items, for which a good reliability can be reported (Cronbach's alpha = .83).

**Severity of Victim-Perpetrated IPV** Severity of IPV perpetrated by the victim herself was also assessed at follow-up after 2 months. Because violence used by the victim is often a direct reaction to the violence they receive from their partner (for example in self-defense or to express negative emotions evoked by the victimization), we decided to assess victim-perpetrated violence at the same time as our revictimization outcomes. In the current study, we focused on victim-perpetrated psychological IPV because this type of violence is more common than victim-perpetrated physical IPV.[2](#Fn2){ref-type="fn"} Severity of psychological IPV perpetration by the victim was measured with the CTS2 (Straus et al. [@CR58]). As explained previously, we used the CTS2 to measure severity of revictimization by looking at the *victimization* measure; however, to measure the victim's own perpetration of IPV we considered the *perpetration* measure of the CTS2. As mentioned in the above, the CTS2 is a self-report measure of tactics used during relationship conflicts of dating, cohabiting or married couples and consists of 78 items (39 for the victimization measure and 39 for the perpetration measure). A good internal consistency has been demonstrated for all subscales of the CTS2, as well as adequate construct and discriminant validity (Straus et al. [@CR58]). We assessed the victim's own perpetration of psychologically violent behaviors against her partner or ex-partner during the *past 2 months* (i.e. the follow-up period) using the 8-item CTS2 subscale psychological aggression. Sample items include "I insulted or swore at my (ex-)partner" and "I called my (ex-)partner fat or ugly". Participants in the current study were asked to indicate their own perpetration of each of the violent behaviors in the past 2 months by giving a "yes" or "no" answer. Sum scores were computed by adding up the affirmative responses to the violent behaviors stated in the psychological aggression scale of the CTS2. In doing so, we created a scale for the variety of different psychologically assaultive behaviors which the victim had perpetrated herself. To obtain a satisfying reliability for our measure of victim-perpetrated psychological IPV, we again had to delete one item on the scale ("I threatened to hit or throw something at my (ex-)partner"), due to a high number of missing values on that item. Therefore, our final scale of victim-perpetrated psychological IPV consisted of seven items, for which an acceptable reliability can be reported (Cronbach's alpha = .73).

Results {#Sec6}
=======

Descriptives {#Sec7}
------------

Our sample consisted of 74 female help-seeking victims of IPV. All subsequent demographics of the sample were measured at the initial assessment (Time 1). Participants of the current study ranged in age from 21 to 68, with a mean age of 39.28 years (*SD* = 10.04). Cultural background of respondents was determined by their parents' birthplace. Out of them 44 (59.5%) had Dutch parents, 8 (10.8%) had a Western immigrant background[3](#Fn3){ref-type="fn"} and 22 (29.7%) had a non-Western background.[4](#Fn4){ref-type="fn"} Of all respondents, 68.9% was born in the Netherlands. A vast majority of the participants had one or more children (87.8%). Somewhat more than half of the victims reported being divorced or separated from their abusive partner (56.8%), and another 9.5% reported being married but wanting a divorce. About a quarter of participants (24.3%) reported living under the same roof with the perpetrator of the violence. Only 4.1% lived in a shelter at the moment of our study. Most participants completed intermediate vocational education (41.9%), a second group having completed lower vocational education (20.3%). Only 44.6% held a paid job, the other 55.4% did not. The annual income of participants was rather low. Of the respondents that answered this question (*n* = 64), 75.0% had an income of less than 20,000 euro. Means, standard deviations (*SD*), range of scores, and response scales on the independent and dependent variables included in our study can be found in Table [1](#Tab1){ref-type="table"}. As Table [1](#Tab1){ref-type="table"} shows, the mean severity score was higher for psychological IPV revictimization than the severity score for physical IPV revictimization. On average, individuals in our sample were revictimized by their partners by a variety of approximately two acts of psychological violence and one act of physical violence. When we dichotomize our outcome measures, we see that 20 (27.0%) victims have been revictimized by some form of physical IPV during the 2 month follow-up period, and 45 (60.8%) victims have been revictimized by some form of psychological IPV. The mean follow-up period for our sample was approximately 2 months, namely 66.47 days (*SD* = 16.76, range 53--177). There was some variety in the number of days, although almost no one exceeded a period of 3 months: 94.6% filled out the follow-up questionnaire within 90 days.Table 1Means, standard deviations (SD), range of scores and response scales of independent and dependent variables (*N* = 74)VariableMeanSDRange of scoresResponse scaleAnxious attachment22.427.426--406--42Avoidant attachment22.237.519--386--42Anger14.425.747--287--35Victim-perpetrated IPV1.181.560--60--7Physical IPV revictimization1.182.630--110--12Psychological IPV revictimization2.212.240--70--7

Bivariate Correlations {#Sec8}
----------------------

We examined Pearson correlations between our variables of interest. A correlation matrix showing bivariate correlations between independent and dependent variables in our study can be found in Table [2](#Tab2){ref-type="table"}. It shows that all variables are significantly related to one or both of the revictimization outcome measures, except for anxious attachment style of the victim.Table 2Bivariate correlations for scores on attachment, anger, victim perpetration and revictimization measuresMeasure1234561. Anxious attachment--2. Avoidant attachment−.17--3. Anger.14.31\*\*--4. Victim-perpetrated IPV−.10.23†.20†--5. Physical IPV revictimization−.05.43\*\*\*.26\*.47\*\*\*--6. Psychological IPV revictimization.02.32\*\*.18.68\*\*\*.59\*\*\*--†*p* ≤ .10, \**p* ≤ .05, \*\**p* ≤ .01, \*\*\**p* ≤ .001

Multivariate Analyses Insecure Attachment Styles {#Sec9}
------------------------------------------------

To further explore the above findings that anxious attachment is not related to IPV revictimization and avoidant attachment is related to IPV revictimization, backward regression analyses were performed with both insecure attachment styles entered as independent variables. For severity of both physical as well as psychological IPV revictimization, it can be concluded that victims' anxious attachment style indeed is not a significant predictor (Table [3](#Tab3){ref-type="table"}). On the other hand, it can be concluded that avoidant attachment is a strong predictor (β = .43, *t* = 3.98, *p* ≤ .001 for severity of physical IPV revictimization and β = .32, *t* = 2.90, *p* = .005 for severity of psychological IPV revictimization). Collinearity statistics (Tolerance = 0.97, VIF = 1.03) indicate that there is no multicollinearity problem.Table 3Severity of (a) physical and (b) psychological IPV revictimization regressed on anxious and avoidant attachment (*N* = 74)BSE BβtI. Severity Physical IPV RevictimizationStep 1Anxious Attachment0.010.04.030.25Avoidant Attachment0.150.04.433.94\*\*\*Step 2Avoidant Attachment0.150.04.433.98\*\*\*II. Severity Psychological IPV RevictimizationStep 1Anxious Attachment0.030.03.080.67Avoidant Attachment0.100.03.342.96\*\*Step 2Avoidant Attachment0.100.03.322.90\*\*Severity Physical IPV: Step 1: *R²* = 18.1%, Step 2: *R²* = 18.1%. Severity Psychological IPV: Step 1: *R²* = 11.0%, Step 2: *R²* = 10.5%\*\**p* ≤ .01, \*\*\**p* ≤ .001

Multivariate Tests of Interaction Models {#Sec10}
----------------------------------------

Within the avoidant attachment model, we hypothesized several interactions to predict revictimization of IPV, namely 1) avoidant attachment by anger in the victim, and 2) avoidant attachment by victim-perpetrated IPV. In subsequent analyses each predictor variable was converted into a deviation score as suggested by Aiken and West ([@CR1]) to reduce possible multicollinearity between predictors and to obtain more meaningful interpretations of the regression coefficients of the predictors. Predictors (victim-perpetrated IPV, avoidant attachment and anger) and interactions (avoidant attachment by anger and avoidant attachment by victim-perpetrated IPV) were entered in hierarchical regression analyses with severity of physical IPV revictimization and severity of psychological IPV revictimization as dependent variables respectively. Results showed that for severity of both physical as well as psychological IPV revictimization the interaction between avoidant attachment and the victim's own perpetration of IPV was not significant. Therefore, regression analyses were repeated without this interaction term, generating the final prediction model (Table [4](#Tab4){ref-type="table"}). Main effects were shown for victim-perpetrated IPV (β = .38, *t* = 3.74, *p* ≤ .001 for physical and β = .64, *t* = 7.30, *p* ≤ .001 for psychological IPV revictimization) and victims' avoidant attachment style (β = .31, *t* = 3.00, *p* = .004 for physical and β = .18, *t* = 2.00, *p* = .050 for psychological IPV revictimization). These variables thus predict the severity of revictimization of physical and psychological IPV respectively.Table 4Final regression models predicting severity of a) physical and b) psychological IPV revictimization (*N* = 74)BSE BβtI. Severity Physical IPV RevictimizationStep 1Victim-perpetrated IPV0.640.17.383.74\*\*\*Avoidant Attachment0.110.04.313.00\*\*Anger0.040.05.090.86Step 2Interaction AvoidantAttachment by Anger0.020.01.27^a^2.68\*\*II. Severity Psychological IPV RevictimizationStep 1Victim-perpetrated IPV0.930.13.647.30\*\*\*Avoidant Attachment0.050.03.182.00\*Anger−0.010.04−.01−0.09Step 2Interaction AvoidantAttachment by Anger0.010.01.17^b^1.83†Severity Physical IPV: Step 1: *R²* = 33.3%, Step 2: *ΔR²* = 6.3%, *p* ≤ .01. Severity Psychological IPV: Step 1: *R²* = 49.5%, Step 2: *ΔR²* = 2.3%, *p* ≤ .10†*p* ≤ .10, \**p* ≤ .05, \*\**p* ≤ .01, \*\*\**p* ≤ .001^a^This is the unstandardized solution from Friedrich's procedure (Friedrich [@CR28]), which equals the appropriate standardized regression coefficient^b^Idem

For anger in the victim, no significant main effect was found in both models. However, the interaction term of avoidant attachment by anger was significant for physical IPV (β = .27,[5](#Fn5){ref-type="fn"}*t* = 2.68, *p* = .009); for psychological IPV a trend was shown (β = .17,[6](#Fn6){ref-type="fn"}*t* = 1.83, *p* = .072). To investigate this interaction further, the regression lines between the victim's avoidant attachment and severity of IPV revictimization were plotted for high (i.e., one standard deviation above the mean), average (i.e., mean score) and low (i.e., one standard deviation below the mean) levels of anger in the victim (Fig. [1](#Fig1){ref-type="fig"}). From these plots and additional simple slope analyses it can be concluded that for victims with high and average anger levels, an avoidant attachment style is significantly and positively related to severity of both physical (*p* ≤ .001 for high and average anger) as well as psychological IPV revictimization (*p* ≤ .001 for high and *p* = .008 for average anger). However, for victims with low anger levels there is no significant relation between an avoidant attachment style and severity of physical and psychological IPV revictimization.[7](#Fn7){ref-type="fn"}Fig. 1Associations between avoidant attachment and severity of (a) physical and (b) psychological IPV revictimization for high, average and low anger levels in the victim

Discussion {#Sec11}
==========

With the current study, we aimed to make a contribution to the development of theory on the role of victim-related psychological mechanisms in explaining risk for IPV revictimization. Within the two conflicting viewpoints on IPV - the gender perspective and the mutual IPV perspective - we identified two different sets of psychological victim variables that might explain risk for IPV revictimization. From the gender perspective, we hypothesized that an anxious attachment style in the victim would prospectively predict IPV revictimization. Based on the mutual IPV perspective, we hypothesized an avoidant attachment style in the victim (and corresponding behaviors like rejecting the partner or pushing him away) to be a risk factor for IPV revictimization. In addition, we expected the risk for IPV revictimization to further increase if the avoidant attachment pattern in the victim occurred together with some aggression cues, such as feelings of anger or victim-perpetrated violence.

Results from our prospective study mainly support the hypotheses derived from the mutual IPV perspective. Bivariate as well as multivariate analyses showed that an anxious attachment style of the victim was not related to either physical or psychological IPV revictimization. In contrast, victims' avoidant attachment was a significant predictor for revictimization of both physical as well as psychological IPV. As an avoidant attachment style is characterized by rejecting and avoidant behavior from---in this case---the female partner, this finding supports the suggestion from the mutual IPV perspective that male violence in the domestic context can be viewed as an emotional reaction to frustration of the man's intimacy needs (Daly and Wilson [@CR13]; Dutton [@CR18]; Dutton and Browning [@CR19]). As such, the withdrawal from closeness and intimacy by avoidant victims is thought to lead to partner violence in a dysfunctional attempt (of the male partner) to keep the victim close (see Bartholomew et al. [@CR5]). We also found a significant interaction between victims' avoidant attachment and anger. For victims with high and average anger levels, an avoidant attachment style was a significant predictor of both physical and psychological IPV revictimization, whereas for victims with low anger levels it was not. These results support the position put forward by Winkel ([@CR67]) that "frustration \[...\] in combination with some aggression cue is considered sufficient to elicit aggressive responses" (p. 275).

Our results suggest that avoidant behavior induces partner violence if it is accompanied by average or high anger levels in the victim. On the other hand, it seems that victim anger as an aggression cue in itself is not strong enough to lead to IPV revictimization as victim anger did not show a main effect in predicting revictimization. This, however, is not to say that aggression cues from victims do not affect their risk of being revictimized by their partners' aggressive behavior. On the contrary: In further support of the mutual IPV perspective, we found a significant predictive effect for victim-perpetrated (psychological) violence. The expected interaction effect between avoidant attachment and victim-perpetrated IPV, however, was not significantly predictive of either physical or psychological IPV revictimization. The aggression cue of violence perpetrated by the victim thus appears strong enough to independently elicit IPV, regardless of whether the perpetrator is frustrated.

In summary, avoidant, angry and aggressive behavior on the part of the victim all, either directly or indirectly, influence the risk of IPV revictimization. In contrast, we did not find a predictive effect for victims' anxious attachment styles. As such, our results are supportive of the mutual IPV perspective, while we did not find support for the gender perspective on IPV. This latter finding is not in line with previous research that reports an anxious attachment style in the victim to be related to suffering IPV in both clinical (Bond and Bond [@CR7]) as well as college samples (e.g., Bartholomew et al. [@CR5]; Roberts and Noller [@CR49]). However, these previous studies were cross-sectional in nature, whereas the current study is based on prospective data. Perhaps there is only a cross-sectional relation between anxious attachment and IPV victimization, yet no prospective one. Alternatively, anxious attachment might be related to victimization whereas it does not play a role in the mechanisms leading to revictimization. Our results supporting our mutual IPV hypotheses, on the other hand, are in line with previous research by Wekerle and Wolfe ([@CR66]), who reported an avoidant attachment style to be related to female IPV victimization. Our findings relating aggression cues, such as victim violence and anger to IPV revictimization, also build on prior research reporting correlations between these characteristics and IPV victimization (Anderson [@CR2]; Burman et al. [@CR8]; Capaldi et al. [@CR10]; Cordova et al. [@CR12]; Ehrensaft et al. [@CR22]; Fergusson et al. [@CR25]; Jacobson et al. [@CR33]; Moffitt et al. [@CR43]; Stith et al. [@CR55]). The link between insecure attachment styles, anger, and intimate violence has furthermore been studied previously in a sample of IPV couples by Lafontaine and Lussier ([@CR39]). They also found an interaction effect between insecure attachment and anger in predicting IPV. Yet, Lafontaine and Lussier used a cross-sectional design and did not differentiate between insecure attachment styles. Moreover, they only examined how anger and insecure attachment were related to IPV perpetration and not how it might have been related to risk for IPV (re)victimization.

To our knowledge, this is the first study to prospectively examine interactions between insecure attachment styles and victim anger and aggression among a sample of IPV victims and, thereby, it makes a relevant contribution to the literature. Our final model that integrates avoidant attachment and other aggression cues or - as Dutton ([@CR16]) labeled them - affective lability factors (i.e., victim anger and victim-perpetrated IPV) seems to indicate that emotional reactions of both partners play an important role in risk for IPV revictimization. Male IPV can be seen as an emotional reaction, for example to female avoidant behavior, female anger and female violence. Results of our prospective study suggest IPV to be an ongoing pattern of mutual violence perpetrated by both men and women, which has been supported by a large body of prior research as well (e.g., Archer [@CR3]; Dutton [@CR17]; Stets and Straus [@CR53]).

When interpreting the results of this study, however, several limitations need to be addressed. First, the sample size (*N* = 74) in the current study is rather small. In addition, our findings are based on a clinical sample of help-seeking victims of IPV. Therefore, results may not be generalizable to other victims of IPV that remain outside the scope of victim support organizations and do not seek help for their problems. However, it is not easy to reach this group of victims because some of them might not want to disclose the fact that they have been victimized by this particular form of violence due to fear for the perpetrator or feelings of shame and guilt. Furthermore, we only included IPV victims in our study. Although "the \[...\] victim is the best source of information about reabuse" (Bennett Cattaneo and Goodman [@CR6], p. 157), it would have been interesting to study IPV perpetrators as well, as we know that characteristics of both members of the couple influence risk (Moffitt et al. [@CR43]).

Given the limitations to the current study, a number of areas in which further research is needed can be identified. Findings of the current study should be replicated in larger samples including non-clinical and non help-seeking victims in order to gain more support. It should be examined whether these victims share the same risk factors for revictimization as our victim sample, or whether other or additional relevant factors are present. On the other hand, it is also possible that non help-seeking victims are more resilient and able to cope with their problems themselves, and therefore are at lower risk for IPV revictimization. In addition, victims and perpetrators of partner violence should be included together in future studies to gain a more complete picture of the dyadic processes between them. For instance, in the current article we suggested that frustration in the male partner is created by the victim's avoidant behavior. Research including both partners could help in providing more empirical support for this suggestion. Furthermore, future research should focus on distinct anger features, like anger expression, anger control, state anger and trait anger. As previous research shows that the experience of anger differs within individuals with an insecure attachment style (Mikulincer [@CR41]), it is important to study how these various anger components interact with insecure attachment patterns, such as anxious and avoidant behaviors, and how they relate to risk for revictimization. For example, it was found that in (anxious-)ambivalent individuals, their anger experience includes lack of anger control and a tendency to ruminate on anger feelings, whereas in avoidant individuals it is suggested to include high hostility, escapist responses and lack of awareness of physiological signs of anger (Mikulincer [@CR41]). These findings further underline the relevance of distinguishing between these anger components in examining relations between anger, insecure attachment styles, and risk for revictimization of IPV.

In addition to recommendations for future research, the present study also provides us with several recommendations for practice. As the current and previous studies suggest that IPV is a dyadic process in which characteristics of both partners increase risk (Capaldi and Kim [@CR9]; Moffitt et al. [@CR43]), victim-related factors should be taken into account in conducting risk assessments. The final prediction model of the current study shows that victim-perpetrated IPV is an important risk factor for physical and psychological IPV revictimization. An avoidant attachment style is a strong predictor as well, in particular for victims with high and average anger levels. We therefore recommend inclusion of these victim factors in existing risk assessment instruments (such as the ODARA,[8](#Fn8){ref-type="fn"} SARA[9](#Fn9){ref-type="fn"} and B-SAFER[10](#Fn10){ref-type="fn"}) that evaluate the risk for future (re)victimization of IPV. Assessment of additional victim-related factors will not only improve the prediction of risk for IPV, but will also provide opportunities to aim treatment and support activities at these victim characteristics in order to prevent future violence. Development of proper victim interventions is very important in the light of recent quantitative reviews that indicate that interventions for male batterers are not very effective in preventing reabuse (see Babcock et al. [@CR4]; Feder and Wilson [@CR24]). Simultaneous treatment of risk factors present in both partners within the couple thus seems a good strategy in the prevention of IPV revictimization. Furthermore, as avoidant and aggressive behaviors (i.e., affective lability) in victims have shown to increase their risk for IPV revictimization, it is important to support victims in achieving a more balanced affect and corresponding behavior. Interventions should be aimed at minimizing avoidant behavior, at reducing victims' anger and use of violence, and at managing their feelings of aggression. Instead of using anger or violence as a way to cope with unpleasant experiences or threats, it may be advisable to focus on more effective coping styles as a strategy to decrease risk for revictimization, like problem-focused coping styles. In changing distressed romantic relationships, emotionally focused therapy (EFT; Johnson [@CR34]) has shown to be a helpful strategy (Johnson et al. [@CR35]). According to this approach, a partner's insecure attachment style may lead to defensive or avoidant responses to conflicts, such as unresponsiveness and inaccessibility, which in turn result in further conflict and dissatisfaction within the couple. This defensive behavior may also prevent relationship partners from providing support to and seeking support from one another during times of stress (see Edelstein and Shaver [@CR21], p. 407). The aim of EFT is to minimize these defensive and avoidant behaviors in response to conflict and to learn partners how they can use one another as source of support and comfort.

In conclusion, we can state that the relevance of the current study is apparent. It was the first study to prospectively and concurrently examine the two conflicting approaches to IPV -- the gender and mutual IPV perspective -- by testing underlying psychological mechanisms derived from these approaches. Results lend further support to the mutual IPV perspective by showing an avoidant pattern in the victim to be significantly related to risk for IPV revictimization. Furthermore, findings showed the importance of the interaction between avoidant attachment and anger in IPV victims and moreover, victims' own violent behavior appeared to be an important risk factor for revictimization of IPV as well. Findings provide us with clear indications for risk assessment and treatment of IPV victims, and moreover offer opportunities to empower these victims in order to prevent future violence.
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The Dunedin study is a longitudinal cohort study of more than 1,000 people born over the course of a year in Dunedin, New-Zealand. It started in 1972 and is still running. This multidisciplinary study provides information about various aspects of human health and development, including intimate partner violence.

Only 8.1% of victims in our sample reported that they perpetrated some form of physical IPV, whereas almost half of the victims (47.3%) reported to have perpetrated some form of psychological IPV.

Of these 8 respondents, 3 had a Portuguese background, 2 Indonesian, 1 Belgian, 1 Canadian, and 1 Bosnian background.

Of these 22 respondents, 10 had a Surinamese background, 5 Moroccan, 4 Antillean/Aruban, 1 Turkish, 1 Burkinese, and 1 Cape Verdean background.

This is the unstandardized solution from Friedrich's procedure (Friedrich [@CR28]), which equals the appropriate standardized regression coefficient

Idem

Guidelines for plotting interactions do not permit the inclusion of more than three variables. Therefore, victim-perpetrated IPV was not included in Fig. [1a and b](#Fig1){ref-type="fig"}. Results from the simple slope analysis performed to test if the slopes of the regression lines are significantly different from zero do not include victim-perpetrated IPV either. However, when simple slope analyses are repeated including this variable, results are indicating the same pattern.

Ontario Domestic Assault Risk Assessment; Hilton et al. [@CR32]

Spousal Assault Risk Assessment guide; Kropp et al. [@CR36], [@CR37]

Brief Spousal Assault Form for the Evaluation of Risk; Kropp et al. [@CR38]
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